OMB No. 1545-0047

Form 990
2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 ,20 2023

B Check if applicable: c D Employer identification number
Address change |OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903

E Telephone number

405-606-7003

2501 NORTH BLACKWELDER
OKLAHOMA CITY, OK 73106

Name change

tnitial return

Final return/terminated

926,466.

X No
No

G Gross receipts $

Amended return
H(a) Is this a group return for subordinates?

Yes

F Name and address of principal officer: AUSTIN KLOSOSKY

SAME, AS C ABOVE
| Taxeemptstatus:  [X]501c)3) [ [501(c) ( ) (Ginsertno) | [4947Ga)1)or | [527

J  Website: WWW.OKLAHOMACHILDRENSTHEATRE . ORG

Application pending
H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions.

H(c) Group exemption number
I L Year of formation: 1986 l M State of legal domicile: QK

K Form of organization: I)_(JCorporahon I_lTrust I_J Assaociation I_I Other
IPart | !Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT, EDUCATION AND_PROMOTION OF
@ THE THEATRE ARTS FOR OKLAHOMA CHILDREN. __ _____ ___
=1 [
=1
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, fine 1a)................ ... ... .. .. ... ... 3 12
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).................. ... ... .. 5 9
::;' 6 Total number of volunteers (estimate if necessary). . .......... ... .. . 6 64
&! 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ... ... .. ... . . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... ... ... ... .. ... .. ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Thy. ............. ... ... ... . .. ... .......... 448, 250. 498, 286.
21 9 Program service revenue (Part VIli, line 2g)................... ... ... ... .. ... ... 357, 750. 388, 382,
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d). ................... ... .. 1,036. 867.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. .. 21,892, 38,931.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 828, 928. 926, 466.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................... ..
14 Benefits paid to or for members (Part IX, column (A), line &) ....................... ..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 348,986. 359, 331.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)....................... ...
§. b Total fundraising expenses (Part iX, column (D), line 25) 40,133, l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...................... .. 429,720, 494,569,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 778, 706. 853, 900.
19 Revenue less expenses. Subtract line 18 from line 12........ ... . ... ... .. .. ... ... 50,222, 72,566.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ... .. ... .. . 1,060,290. 1,311, 825.
%g 21 Total liabilities (Part X, line 26). ... ... . 585, 130. 763, 809.
[}
cH 475,160. 548,016.

22 Net assets or fund balances. Subtract line 21 from line 20.......................... ..
Partll |Signature Block

Under penalties of pern 1
r thaw‘cer) is based on all information of which preparer has any knowledge.

Y
complete. Declaration k(%

%at 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,,correct, and
g 1 /1Y /U

T~ /157 <~
slgn Signatuske of officer Date 4 Y
Here AUSTIN KLOSOSKY EXECUTIVE DIRECTOR

'Type or print name and title

Print/Type preparer's name epgger's signature D Check U it PTIN
Paid MARTY CHISUM CPA %427 @-’ /‘f/ﬂ’ Z V seffemployed | P00243746
Preparer |Fim's name HBC CPAS & ADVISORY” )
Use Only |fimsadiess 9905 N MAY AVENUE « Firm'sEN ~ 73-1460911

OKLAHOMA CITY, OK 73120 Proneno. 4058487797

May the IRS discuss this return with the preparer shown above? See instructions

E(J Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22

" Form 990 (2022)




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part HlL. .. ... . . . i D
1 Briefly describe the organization’s mission:

FOrm 990 0r 990-EZ7. ... ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 438,187. including grants of $ ) (Revenue $ 345,067.)

4b (Code: ) (Expenses $ 199, 999. including grants of $ )} (Revenue $ 43,315.)
THEATRICAL PRODUCTIONS AT BOTH THE ORGANIZATIONS'S FACILITIES AND AT VARIQUS OTHER

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 638,186,
BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 3

Part IV | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

E Wedo;gzjcrcization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete
ChEAUIE A e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Parl | .. ... .. .. . . . . . . . . . .

Section 501(c)3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I1.. ... ... ... .. . . . . . . i,

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
Part | e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.........................

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 11 . . . ... . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, . ... . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V.. ... .. . . . . . . . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIii, IX,
or X, as applicable.

Bidpthet c\>/r/ganization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule
L Part VL

Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIL. ... ... . .. . . . . . . i

Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . ...... ... .. . . . . i

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... . . . . . e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . ..

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . ...

Was the organization included in consolidated, independent audited financial statements for the tax year? I/f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? I/f "Yes," complete Schedule E.......................

Did the organization maintain an office, employees, or agents outside of the United States? ................. ... ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV. .. ... . . . . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I and IV. . . ... .. . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f "Yes," complete Schedule F, Parts lll and IV. ... .. . . . . . . . i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructions. . ................. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part I, .. .. ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part . . ... . ... . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11d
11e

LTI ol o T BT

1%

122 X

=<

12b
13
14a

=<

>

14b

15

16

17

T - T - B~ R B

18

>

19
20a

>

20b

21 X

BAA
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Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts and Il .. ... ... . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gnt;i7 fgrr/ne‘rj officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete X
CRhedUIE J. . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a. .. .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pt DONAS 2. . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!....................... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SChedule L, Part L. .. ... e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partl.............. ... ... ... .. .. ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . .. .. .. .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV. . .. ... 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . .. ... .. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part|..... ., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il .. .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |...... ... . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV,
AN Part V, e 1. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... it 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2. .. ... ... . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ ... 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V.. ... ... .. . o i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 61
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS 2. .« . . .

BAA TEEAO104L 09/01/22 Form 990 (2022)




Form 990 2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- k
ments, filed for the calendar year ending with or within the year covered by this return. ... .. [*]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanationon Schedule 0. . ... .. ... ... ... ... ... ... o .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................... ... ... . o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCtiDIE 2. . . e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PaYOI?. .. . ... . e

Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file

(1]

FOMM 82827 . oo oot e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS FEOUITEA . . . .ottt e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 . oottt e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year?................. ... . ..o

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .........................o 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12....................... 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ........ ... . il 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)........ ... 11b ,

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year....... I 12b[ ‘
13 Section 501(c)}29) qualified nonprofit health insurance issuers. i

a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reservesonhand . ....... ... ... i 13c ,
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ..........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 e SRR R
If "Yes," complete Form 6069.

BAA TEEAO105L  09/01/22




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VIL....... .. o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . ... ..o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... . ..

8 Phid %hlc-'z organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVErNING DOy 2. ... . i
b Each committee with authority to act on behalf of the governing body? .......... .. .. .o
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ... ... o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .. ... . 10b

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13............... ... .o,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 COMT S ? L e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thisS Was QONE. . . . ... ... ..t 12¢

13 Did the organization have a written whistleblower policy?............ .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . SEE. SCHEDULE. O...................... 152 X
b Other officers or key employees of the organization....SEE..SCHEDULE .Q................ .o
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... ... ... i

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LYN ADAMS 2501 NORTH BLACKWELDER OKLAHOMA CITY OK 73106 (405) 606-7003
BAA TEEAQO106L 09/01/22 Form 990 (2022)




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII.. ... ... ... .. ... i, I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) B) | fhom e boxt niess person () (€) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours | directorfirustee) C?ﬁpgfgaaﬁ'i‘igt{éﬂm rgf;%%egf;éﬁrz‘eﬂ'igﬁ"s comelrather’
(hrany 3 é 2 % & é 5.3; _§" MISEIT08 NEC) MISS/ 008 NEC) *hepogiga'}iztagm
hours for|g &l &1 @ ERCRHES o?ganggae:igns
A R
ions 8l = b3 3
sy 8E T8
ine) 8 %
_( LYN ADAMS ] _40_
INTERIM EXEC DR 0 X 64,767. 0. 0.
_& MICHAEL MYERS _ __________ | _40_
QUTGOING EX DIR 0 X 28,750, 0. 0.
_&_ JAMIE SHOUSE _ __ ________ _ | o
DIRECTOR 0 X X 0. 0 0
_@_ CHARLIE MONNOT _ _ __ _______ | 1 _
VICE PRESIDENT 0 X X 0. 0 0
_() SHAWN RICHARDSON _ __ _____ __ _1
TREASURER 0 X X 0. 0 0
_®_ EMILY BIAKE ______________| _1
SECRETARY 0 X X 0. 0 0.
__KANIKA BROWN_____________ | _1
DIRECTOR 0 X 0. 0 0
_® AMBER CORBIN ____________ | S
DIRECTOR 0 X 0. 0 0.
_©_ SINA FARZANEH _ __________ | _1
DIRECTOR 0 X 0. 0 0
(0 GRAHAM HARRIS ___________ | _1
DIRECTOR 0 X 0. 0 0
% _JULIET HILL ___ _ __ ______ _ | 1
DIRECTOR 0 X 0. 0 0
(2) HEATHER PRIMAS _ __________ _1
DIRECTOR 0 X 0. 0 0
(3% PAUL SHINN _ _____________ _1
DIRECTOR 0 X 0. 0. 0.
GO_EMILY TAYEOR __ 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  09/01/22 Form 990 (2022)




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Positi
(A) Axerage édo notlchecc!)(sirr:(())rr]gthﬁant one (D) (E) )
" ours X, Unies: e n
Name and title perk o(f)ficer ands ; dl;?:ctolflm?stez? Comg:ﬁs;?obr‘,eﬁom com§:§§£§?obrl]efrom Estimafte(?hzr'nount
ion | n fre of o
oy R3]S0 F BE D] Wi | e | cominaion fom
hows™ 1o 2 &= ZR|< G S{3 | MISC/I1099-NEC) MISC/1099-NEC) the organization
for SEEIE al|lgd = and related
related B 2SR |3 39R organizations
organiza @ 2 3 Z|°8
won | Bl (B 8
dc_?ttoed & C,Cn_. © §
line) @ a %
Q.
€09 LESLIETE ______________|__ 1 _
DIRECTOR 0 X 0. 0. 0.
(& AUSTIN KLOSOSKY | 40_
EXECUTIVE DIR. 0 X 0 0 0.
] o
a%®
a@
es
@y
LG R
ey R
e ________ S
@ __
Th Subtotal ... ... . 93,517. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .......................... 0. 0. 0.
d Total (add lines Thand 1€). . ...........oi it 93,517. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for
SUCh INAIVIAUAL . . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson................... ...........
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 , )
BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022)

OKLAHOMA CHILDREN'S THEATRE, INC

73-1289903

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

A)
Total revenue

Contributions, Gifts, Grants,
and Other Similar Amounts

—_

a
b
c
d
e
f

Federated campaigns 1a

Membership dues 1b

........... 1c

Fundraising events

Related organizations 1d

Government grants (contributions). . . . Te

122,394,

All other contributions, gifts, grants, and
similar amounts not included above. . .

375,892,

Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f

Program Service Revenue

« = o 0 O U

TUITION AND FEES

711110

345,067,

(B)
Related or
exempt
function
revenue

345, 067.

©) D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

711110

43,315,

43,315.

711110

All other program service revenue. . . .

Total. Add lines 2a-2f

388,382,

Other Revenue

6a

1]

7a

8a

9a

10a

1]

b Less: direct expenses.......
¢ Net income or (loss) from gaming activiti

b Less: cost of goods sold . . ..

Investment income (including dividends,
other similar amounts)

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

867,

867.

(i) Real

Gross rents

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss)

o
Gross amount from ® Securities

@ Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). .. .. ..

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

g

Less: direct expenses. ......

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19 9a

9b

Gross sales of inventory, less

returns and allowances 0a

10b

Net income or (loss) from sales of inventory...........

Revenue

Business Code

11a

Miscellaneous

® o o o

15,282,

15,282.

I B

23,649, 23,649. |
— = ! |

Total. Add lines 11a-11d

12

Total revenue. See instructions

926,466. |

427,313.

867.

BAA

TEEAO109L 09/01/22

Form 990 (2022)



Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX.. ... .............ocoooieoniieiireeier:s D
Do not include amounts reported on lines ®) (B) © (D)
nts rep n Total expenses Program service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

2 Grants and other assistance to domestic
individuals. See Part 1V, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 93,517. 65,462. 9,352. 18,703.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ... 0. 0. 0. 0.
Other salaries and wages.................. 211,581. 196,905, 8,001. 6,675.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits. .................. 54,233. 40, 957. 10,598. 2,678.
10 Payrolitaxes.......... ...
11 Fees for services (nonemployees):

¢ Accounting. .........o. oo 9,500. 9,500.
dLlobbying............cooi
e Professional fundraising services. See Part IV, line 17.. .. [:::E:::]
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, fist line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion................. 656. 656.

13 Office expenses. ...
14 information technology . ......... ... ... ...

15 Royalties. ...
16 OCCUPANCY. .\ e eeeeeecie e 43, 43,
17 Travel ... oo 11,922, 11,913. 9.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............ .. o

19 Conferences, conventions, and meetings. . ..

20 Interest........... . i 13, 750. 13,750.

21 Payments to affiliates .....................

22 Depreciation, depletion, and amortization. . . . 2,365, 2,365,

23 INSUMANCE . . oottt e s 9,181, 1,186. 7,995.

24 Other expenses. itemize expenses not - - |
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

278, 053, 218.053.] 60,000,

a CONTRACT SERVICES _ ______

b SUPPLIES AND MATERIALS __ _ _ 54,014. 42,944, 10,845, 225,

¢ DESIGN _ oo 30,000. 15,000. 7.500. 7.500.

d PROFESSIONAL, SERVICES _ _ _ _ 25,786, 25,786.

e All other eXpenses.............oc.oovoivnns 59,299, 45,067. 9,889. 4,343.
25 Total functional expenses. Add lines 1 through 24e. . .. 853, 900. 638,186, 175,581, 40,133.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. ................

BAA TEEAOT10L 09/01/22 Form 890 (2022)




Form 990 (2022) OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X................ ..o D
G B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... o i 828,204.| 1 719,692,
2 Savings and temporary cash investments. ... 152,375.| 2 505, 000.
3 Pledges and grants receivable, net. . .......... oo 3
4 Accountsreceivable, Net. . ... ... 55,239.| 4 62,443,
5 Loans and other receivables from any current or former officer, director, ‘ .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), and persons described in section 4958())®).............. 6
7 Notes and foans receivable, net........... ..o 7
81 8 Inventories forsale Or USe. ... ...... ..ot 8
§ 9 Prepaid expenses and deferred charges. ... 9,997.] 9 11,552.
< 10a Land, buildings, and equipment: cost or other basis. : -
Complete Part Vi of Schedule D ................... 10a 100,108, . - ______
b Less: accumulated depreciation.................... 10b 93, 969. 7,766, 10c 6,139,
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11.........oooooee e 12
13 Investments — program-related. See Part [V, line 11.................ooo s 13
14 Intangible assels. .. ..ot 14
15 Other assets. See Part IV, line 11........... oo 6,709.115 6,999,
16 Total assets. Add lines 1 through 15 (must equal line 33)......... ..., 1,060,290.(16 1,311,825.
17 Accounts payable and accrued @Xpenses .. ... ... 22,595.117 59,296.
18 Grants payable. .. ... ... 18
19 Deferred reVENUE. . . . ..\ttt ettt e 62,535,119 204,513.
20 Tax-exempt bond liabilities . .............. o
g 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .....................
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties................... 500,000.(24 500,000.
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25, . ... ... o 585,130.({ 26 763,809.
Organizations that follow FASB ASC 958, check here - . .
and complete lines 27, 28, 32, and 33. , - ...
27 Net assets without donor restrictions . ........... .o i 460,030.( 27 531,713.

Net assets with donor restrictions .. .. ... ... o i

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

15,130.

16,303.

29 Capital stock or trust principal, or current funds. ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
31 Retained earnings, endowment, accumulated income, or otherfunds............ 31
32 Totalnetassetsorfund balances.......... ... i i 475,160, 32 548, 016.
33 Total liabifities and net assets/fund balances..................o. 1,060,290.| 33 1,311,825,

g Net Assets or Fund Balances

TEEAO111L  09/01/22

Form 990 (2022)



Form 990 (2022) ~OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart XL....................... ... .. ...

—_

O W oooNOON A WN-—

Total revenue (must equal Part VIII, column (A), ine 12). ... 1 926, 466,
Total expenses (must equal Part X, column (A), line 25). ...... ... 2 853, 900.
Revenue less expenses. Subtract line 2 fromline 1............ . i 3 72,566,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 475,160,
Net unrealized gains (losses) oninvestments .. .......... ... . o 5 290.
Donated services and use of facilities . . ... ... . 6

NVESTMENE EXPEISES. . .\ oo\ttt ettt ettt e e e 7

Prior period adjustments. . .. ... ... 8

Other changes in net assets or fund balances (explain on Schedule Q) ...................oi it 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,

COIUMI (BY) . oottt et ettt e e s 10 548,016,

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xil.................. ... ..ot

1

Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............. ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F7. ... ... ..

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ...

2c

3a X

3b

BAA TEEAOTI2L 09/01/22

Form 990 (2022)




Public Charity Status and Public Support | ovs o, 15 w07
SCHEDULE A ty Supp 2022
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289%903
Reason for Public Chanity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1XAXi).

2 A school described in section 170(bX1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}AXiv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit described in section 170(bYTXAXV).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1X{AXvi). (Complete Part il.)

8 D A community trust described in section 170(b)(1{AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1ll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll functionally

integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . ... ... o i E::}

g Provide the following information about the supported organization(s).

(i) Name of supported organization @i) EIN (iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
(B)
©)
(D)
(E)
Total k . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

ﬁ:;?,',‘ﬂ?n'gyfn%' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”). .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (P Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ....... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7

through 10 .............. ... . , ,
12 Gross receipts from related activities, etc. (see instructions). ... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here .. ... .. ... ... oo D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il ine 14 ... 15 %
16a 33-1/3% support test—2022. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization. .. .. ... o D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... .. .o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........... ... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Support Schedul

OKLAHOMA CHILDREN'S THEATRE, INC

73-1289903

Page 3

e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”). .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. ...................
The value of services or
facilities furnished by a
governmental! unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

Add lines7aand 7b..........

Public support. (Subtract line
7cfromiine6.)..............

Section B. Total Support

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 M Total
279,413, 406,951, 314,534, 448, 250. 498,286.] 1,947,434,
423,593, 149,109. 231,960. 371,424, 412,031,] 1,588,117,
0.
0.
0.
703,006, 556, 060. 546,494, 819,674. 910,317.! 3,535,551.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0 0

. 0. 0. 0. 0.
Pl L s

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts from line 6.......... 703,006, 556,060, 546,494, 819,674. 910,317.| 3,535,551,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes .. ... ... 3,630. 5,142, 2,871. 1,036. 867. 13,546.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 3,630. 5,142, 2,871. 1,036. 867. 13,546:

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon.............. 0.

12 Other income. Do not include
ain or loss from the sale of

ital E in.i
conte SRR PR T 858. 1,300.]  15,200. 8,218.| 15,282. 40, 858,
13 Total support. (Add lines 9,
106 11 8nd 12, e 707,494.| 562,502.| 564,565.] 828,928.| 926,466.] 3,589,955.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here . ... ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (D). ... 15 98.48 %
16 Public support percentage from 2021 Schedule A, Part I, line 15, .. ... oo oonee e 16 98.83 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, coumn (M) ...l 17 0.38 %
18 Investment income percentage from 2021 Schedule A, Part 111, line 17 e e 18 0.42 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............... H

BAA TEEADAD3L (09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (jii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedute A (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 5
Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes"to fine 113, 11b, or 11c, provide detail in Part VI, e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? If “Yes" or "No, " provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
BAA TEEAQ4DSL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

OKLAHOMA CHILDREN'S THEATRE, INC

73-1289903 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying truston N
instructions. All other Type 1li non-functionally integrated supporting organizations must complet

ov. 20, 1970 (explain in Part VI). See
e Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nidxiw N =

AW N =

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[<}]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detall in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

ailniiWIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~N

Current Year

D Check here if the current year is the organization’s first as a non-functionally integrated Type 11 supporting organization

(see instructions).

BAA

TEEAQ406L.  09/09/22
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Schedule A (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

—_

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

N iAiWIN

Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
70 Line 8 amount divided by line 9 amount 10
. R . . . @ K- - i)

Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

OiIN U &AW

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2007...............
bFrom2018...............
cFrom2019...............
dFrom2020. ... ... ... ...
eFrom2021................

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2018. .. .. ..
b Excess from 2019. ... ..
¢ Excess from 2020......
d Excess from 2021... ...

e Excess from 2022. ... .. ~ .= = = @ @
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 8

Part VI SuPpIementaI Information. Provide the exglanations required by Part I1, line 10; Part 11, line 17a or 17b; Part
i1l Tine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9C, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
MISC $ 15,282. 8 8,218. $ 15,200. $ 1,300. $ 858.
TOTAL $ 15,282. $ 8,218. 8 15,200. $ 1,300. $ 858,

BAA TEEAO40BL 09/09/22 Schedule A (Form 990) 2022
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(Form 990) Schedule of Contributors 2

De Attach to Form 990 or Form 990-PF. 202
partment of the Treasury

Internal Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Hi. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. !f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. .. ... oo

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

Employer identification number

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |OKLAHOMA CITY COMMUNITY FOUNDATION __________ Person
- Payroll D
11000 NORTH BROADWAY AVE. _ _____ __ __________F______ 72,357.| Noncash L]

(Complete Part |{ for
noncash contributions.)

&a) (b) ©_ o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |INASMUCH FOUNDATION __ ___________ Person
“““““““““ Payroll []
210 PARK AVENVE _ _ . ______ % _____1,277.] Noncash L]
(OKLAHOMA CITY, OK 73102 ____________________ e amirbutions.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |KIRKPATRICK FAMILY FUND Person
___________________________ Payroll D
1001 W WILSHIRE P 57,666.| Noncash L]
OKLAHOMA CITY, OK 73116 ____________________ e amirbutions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |STATE OF OKLAHOMA Person
R e Payroll D
STATE TREASURY P 39,923.| Noncash L]
(OKLAHOMA CITY, OK 73102 ___________________ o e ariibutions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |ALLIED ARTS Person
e S e Payroll D
1015 N_BROADWAY, SUITE 3150 __ __ ___________ P2 88,486.) Noncash Ul
(OKLAHOMA CITY, OK 73102 ___________________ et anitibutions.)
a) (b) ©. d
o Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE CHICKASAW NATION Person
S PRSI e S e S EE s T T T Payroll D
PO BOX 1548 _ _ ______1,750.} Noncash []
Ci lete Part i f
ADA, OK 74821 ___________________________ o Sontributions.)
BAA TEEAQ702L.  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

Employer identification number

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_7 . _B AN_C_F _IB_S__T _________ Person

______________________ Payroll D

6200 WATERFORD BIVD __ . _____ | 14,400.| Noncash ]
(OKLAHOMA CITY, OK 73118 ____________________ o it butions.)

a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

8__ |COMMUNITIES FOUNDATION OF OKLAHOMA _ _ Person

—————————————— Payroll D

2932 NW 122ND STREET, #D __ _ __ ______________P_____ 4 10,000.) Noncash U]
OKLAHOMA CITY, OK 73120 ___ ________________ ComAEtS amiributions.)

@ b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 |Mccastawp FouNDATION  ________________ Person

Payroll D

1202 N 10TH ST _ _ o ________% _____3,000. Noncash U]
DUNCAN, OK 73533 _ _ ______________________ e snifbutions.)

(@) (b) O d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

S Payroll D

_________________________________________________ Noncash D

(Complete Part 1 for

______________________________________ noncash contributions.)

(a) (b) ©. . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

© o .
Total contributions Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 07/22/22
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Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903
Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
(a) No. L (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

()

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

(b

(©)
FMV (or estimate)
(See instructions.)

) .
Date received

__________________________________________ N R
(a) No. (b) © ) .
from Desctription of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IS PR U EPESESEO
(a) No. (b) ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
ISR | S SR
(a) No. (b) © . )
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
__________________________________________ 5

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4

Name of organization Employer identification number
OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903

Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), ),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(?20‘\::1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ Mo (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?201?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?2(::1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  07/22/22 Schedule B (Form 990) (2022)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the or anization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury i AttaCh~t° Form 990. i N
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) .. ... ..
Aggregate value of grants from (during year) . .. .......
Aggregate value atend ofyear..............

N b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ................ooooven [[]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVALE DEMETIZ. .. ..o .. o vs st e ee et oottt et e et e e [JYes [ ]No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
l:]JeId at the End of the Tax Year

a Total number of conservation 8asemMEentS. . ... ... 2a
b Total acreage restricted by conservation easements. ... 2b
< Number of conservation easements on a certified historic structure includedin@............. 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ..... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holdS?. ... ... oo et [[]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@B)()
and SECHON 170NV @B .« + .+ - o+ e ettt ettt [[]Yes [[]No

8 |n Part X!, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL, ine T.........oooiit $
(i) Assets included in FOrm 990, PArt X..... ... oottt $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VI, line T.. ..o $
b Assets included in FOPM 990, PArt X . ...\ ..ottt $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 930) 2022




Schedule D (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Ero;/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets '
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ................... D Yes D No

PartlV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PArt X2 o oo ee et oot e e et e e e []Yes [ ]No

b If "Yes," explain the arrangement in Part X!I| and complete the following table:

€ Beginning balance .. ... ... ... 1c
d Additions during the year . .. ... ... i 1d
e Distributions during the Year. . ... ... ... o T1e
f ENING DAlANCE . . ... 0. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?...... D Yes No
b if “Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XMoo H

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .. ...
b Contributions. ............. ...

¢ Net investment earnings, gains,
and l0SsSes . ...

d Grants or scholarships....... ..

e Other expenditures for facilities
and programs . ...l

f Administrative expenses. .. ....

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o

organization by:
() Unrelated organizations. . .. .........oooiiimean 3a(i)

(i) Related organizations. . ... ... oo 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... oo 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

bBuildings. . ...
¢ Leasehold improvements .. ................. 9,850. 9,111. 739.
dEqUIpMent . . ... 69,761. 65,048, 4,713.
eOther.. ... ... ... i 20,497, 19,810. 687.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .........coovnvivii . 6,139,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives .. .......... ...
(2) Closely held equity interests ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

Part Vil Investments — Program Related. _ N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)
@
®
(©)
@
®
®
(9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . . . .
Part IX | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®)
©
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) B8 T5.) . oot e e e s

Other Liabilities.
3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
@
3)
@
)
®)
@)
@
©
a0
amn
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line25.). ... .......oooonrvnzierern oot
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl . ... oo oo
BAA TEEA3303L 07/06/22 Schedule D (Form 980) 2022
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Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... . 1 926, 756.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... 2a 290.

b Donated services and use of facilities . .. ....... ... 2b

¢ Recoveries of prior year grants. . ... 2c¢

d Other (Describe in Part XHL). ... 2d

€ Add 1iNes 28 tAroUGN 20 ... ..o\ttt e 2e 290.
3 SUDLract N 26 from INe L ..ottt e 3 926, 466.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a

b Other (Describe in Part Xill). . ... 4b ,

C AdA NS 4a and AD. . . ..o e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) .. .. ... o oo ie:orres 5 926, 466.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 1 853,900.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .. ... oo 2a

b Prior year adjustments . ... . o 2b

€ OMNEE [0SSBS. « o o ot ettt 2c

d Other (Describe in Part XIIL). ... oo 2d

e Add lines 2a throtugh 2d . ... ..o e 2e
3 Subtract INe 26 from N 1 . oottt e e 3 853,900.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine7b.............. 4a

b Other (Describe in Part XILY. . ... 4b

C Add HNEs 4a and AD. ... .o 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) ot 5 853, 900.

!Part'XIllI Supplemental Information.

Provide the descriptions required for Part 11, lines 3,5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V

fine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 920) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. , :,|
Internal Revenue Service ns

Name of the organization Employer identification number

OKLAHOMA CHILDREN'S THEATRE, INC 73-1289903

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE OUTSIDE ACCOUNTANT AND THE
RESULTS ARE PROVIDED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANNUAL SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR ARE MADE BY THE BOARD OF

DIRECTORS AFTER REVIEWING PERFORMANCE AND COMPARABLE SALARIES IN THE MARKET.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL SALARY ADJUSTMENTS FOR EMPLOYEES ARE MADE BY THE BOARD OF DIRECTORS AFTER
REVIEWING PERFORMANCE AND COMPARABLE SALARIES IN THE MARKET

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-ELZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022
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B oklahoma Return of Organization Form 5;325 Ei.ﬁf =

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

PART 1

For the year January 1 - December 31, 2022, or other taxable year beginning: 10/01 2022 ending:. 09/30 2023
Name of Organization Federal Empioyer Identification.Number Date Qualified for Tax Exempt Status
OKLAHOMA CHILDREN'S THEATRE INC 73-1289903

Address (Number.and street)

2501 NORTH BLACKWELDER

Clty State or Province Country ZIP.or Foreign Postal Code:
OKLAHOMA CITY OK USA 73106
Place an ‘X'if: - (1) Initial Return (2) Final Return (3) Amended Return (See Schedule 512E-X on page 2)
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4) Total Federal Allocable Oklahoma
Al Total unrelated trade or business income - applicable Federal Form(s) 980........ 0 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990.......
C| Unrelated business taxable income - enter here and on line 1 below .................. 0 0
[ INCOME SUBJECT TO TAX |
1] Unrelated business taxable income - from statement above (allocable to Oklahoma} ... 1 000
| 2] Other net iNCOME - Provide SCHEAUIB.........o.cv ittt bbb 2 00
3| Oklahoma Capital Gain deduction (provide FOrmM 581-C). ..o s 3 00
_4 Oklahoma taxable income (total of INes 1, 2 aNd 3)...e.eeiiirmmiiii 4 0 .00
[ TAX COMPUTATION |
5| Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1” in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment here and entera “3”" inthe boxX ......cccovviiinicninneans 5 0 00
Less: Other Credits Form (total from Form S511-CR) .o D 6 00
7| Balance of tax due (line 5 minus line 6, but Not 1eSS than ZEI0)..........ovmeeriiiiii 7 0 00
8| 2022 Oklahoma estimated tax and extension payments and prior year carryforward ............coovnininicnenns 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement).............. 9 00
10| Amount paid with original return and amount paid after it was filed (amended return only) ........ooeerenireiieninnnnnns 10 00.
11| Any refunds or overpayment applied (amended return OnlY) ... 11( ):00
121 Total Of INES 8 HTOUGR 11 .1 .iertiveiiseeeeeeereaiscnm st et ee T s EEChsneLbsr s 12 00
13| Overpayment (if line 12 is larger than line 7 enter amount OVETPaId) .rvreeceere 13 00
14| Amount of line 13 to be credited to 2023 estimated tax (original return only) ..o 14 0 00




. 2022 Form 512-E - Page 2

[m]%[=]
S

i

Oklahoma Return of Organization Exempt from Income Tax

Name of Organization::

Federal Employer !dentification Number:

OKLAHOMA CHILDREN'S THEATRE INC 73-1289903

Amount from line 14 on page 1 0 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.
Donations from your refund ..........ccconvvreeiiern D $2 D $5 D $ 15 00
Add liNes 14 and 15 @nd ENEEF AMOUNT ..........oiveirruerssrerseee st cese s ss s s e b st 16 00:
Amount to be refunded to you {line 13 Minus N 16} .......cccvvrreinmiiiii e Refund 17 00
/
Direct Deposit Note: ==l s this refund going to or through an account that is located outside of the United States? Yes No

All refunds must be by direct Deposit my refund in my: Checking Account Savings Account

deposit. See Direct Deposit

Information on page 5 for details. Routing Number:

Account Number:
- /
E Tax Due (if line 7 is larger than line 12 enter tax dUB)........cvviriimiiniisiec s Tax Due 18 000
| 19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4 #5) i 19 00
120 For delinquent payment, add penalty of 5% plus interest at 1.25% per MONth. ... 20 00
21| Underpayment of estimated (aX Iterest ... s Annualized 21 00
| 22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return ... Balance Due 22 0 00
Under penaity of perjury, 1 declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.
Signature of Office or Trustee Date . B Signature of Preparer Date
Check this box if
;he Okiahoma Tax
Printed Name :?grﬁi:l?tuhs;:ms Printed Name of Preparer
AUSTIN KLOSOSKY tax preparer. HBC CPAs Advisors
Title Phone Number Phone Number Preparer’s PTIN
EXECUTIVE DIRECTOR |405-606-7003 405-848-7797 P00243746

l SGHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

@ Did you file an amended Federal income tax return? D Yes D No

Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a compiete copy of the RAR.

Explanation or reason for amended return (Provide all necessary schedules):

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.






